benefit. Desmoid tumours may spontaneously regress. Longterm survival is possible, as our first case demonstrates, though local recurrence following excision is 25%7.
fictitious character, Baron Karl Friedrich Hieronymus
Freihess von Munchausen, who recounted extraordinary and wildly exaggerated exploits of adventure and daring, not unlike patients who present with this condition.
Our enquiries revealed that the laid down procedure when faced with a patient with this condition is that the regional medical officer (RMO) should be contacted. It is then his responsibility to contact other RMOs, who in turn pass the information on to accident and emergency consultants in their area.
CASE HISTORY
A young 'French' lady of 26, now a resident of the UK, was referred to our unit with a history of an injury to her left leg Arch Sura 1983; 118: 1318 -22 (Accepted /3 March 1995 as a result of a motor-cycle accident in Paris 2 weeks previously. She told us that this had been complicated by necrotizing fasciitis (NF) which had required debridement and skin grafting ( Figure 1 ). By the time she arrived, the inflamed area had more than doubled in size and she was promptly taken to theatre for further debridement. At operation the wound was seen to consist of a central area of black necrotic graft with surrounding erythema. The underlying muscle appeared normal so she had a limited debridement and skin was harvested for delayed grafting, She was given i. v. antibiotics and both wound swabs and tissue samples were sent fur histological and bacteriological examination. The histopathology report confirmed coagulative necrosis of connective tissue with surrounding acute inflammation, but no obvious underlying cause.
On day 3, the stored skin graft was applied. Unfortunately, she now developed severe pain and persistent pyrexia of 39 Dc. At this stage the infectious diseases and microbiology teams were involved, but could not throw any further light on the situation, as no organisms had been cultured from any of the wound swabs, blood cultures or tissue specimens.
By day 9, the graft had taken and she was mobilizing. However, a further area of inflammation now developed in much the same way, necessitating further debridement and grafting. Again histopathological and bacteriological examination failed to show any specific features to suggest the aetiology of the tissue necrosis.
On day 14, again follOWing mobilization, she developed a further swelling in the leg with excruciating pain. Again, debridement with grafting was performed. At this stage it was felt that she might benefit from hyperbaric oxygen therapy, so she received four sessions of treatment. Unfortunately, on return from the hyperbaric unit she developed a fourth new area of erythema.
Our increasingly strong suspicions as to the aetiology of her condition led to a meeting among all involved specialties and the consensus was that self-inflicted injury was highly likely. She was challenged with this (phone numbers and addresses did not fit) and promptly changed her story, now claiming that her original injury was actually caused by shrapnel in Bosnia. This now stretched credulity beyond the limit and after further confrontation she decided to take her own discharge.
We promptly circulated a letter and photograph to all plastic surgery units in the UK which led to our receiving communications from the plastic surgery units in Norwich and Leeds confirming that she had received treatment, including surgery, for necrotizing fasciitis at the following hospitals, where she had given different names and addresses: Watford General, Northwick Park, West Norwich and St. James's, Leeds.
She had also received psychiatric treatment at Maudsley Psychiatric Unit, London, and had given at least three different names, addresses and dates of birth. We discovered that she was not French (despite her convincing accent) but was a nurse from East Anglia.
This confirmed our final diagnosis of Munchausen's syndrome.
DISCUSSION
In his paper, Asher described the following features, all of which we tve since found fit our patient: \ 1 young individual 2 medical 'background 3 no motive for her actions 4 history of several hospitalizations and extensive travel 5 most treatment free of charge 6 successful feigning of severe illness with factitious evidence 7 many major surgical operations 8 lying repeatedly and initially convincingly 9 aggressive behaviour when challenged about truth of story 10 self-discharge from hospital.
Munchausen's syndrome is to a large extent a diagnosis by exclusion. It is not, therefore, surprising that the victims have been through several episodes of treatment before the suspicions of staff are raised. Once the diagnosis is made, expeditious action is essential in order to protect the patient from further unnecessary medical or surgical intervention and this involves referral to a psychiatrist. Unfortunately, these patients are very difficult to treat and may carryon with their charade for many years. 
